: 




M 



M 



% 



if y'ftl’tfck: v" \cr. commission ' — > APPLICATION xOR F EDERAJ- EMPLOYMENT 

C 1 ^:.pj5.~ar, No. 333 ’ ', s ' 

Q INSTRUCTIONS. — Answer* , questioa clearljr and completely. Typewg(r or write Irycibly in Bb.. I,,rv, 

X, lo **»ure dear pbntnKi «phic copies — V |x>int iu»: agencies. 1/ you ure applyhli for n 'peciflc United State* 
i Cft*// Service KxamiitnUtut, rend thr Examination Announcement carefully, follow all directions. and mail this appli- 
2 «Vioi.Vl rt,c na«»e‘l ihrrcin; il not. mail with an esplanntory letter to the U. S. CIVIL SERVICE COMMISSION, 
j WASHINGTON. D.C., unlrai otherwise directed. Notify same office of any change of add-ess. 



I* Nomo of jsxa mi nation. II any; or nama ol position applied lor: 

- Consultmt. 

2. Place ol examination (If a written teat), or place ol Employment applied lor. 



(City and Stale) 

3. Optional subject (il mentioned in eaamination announcement): 



d 

A u 



AV. 



Thk« space for aeraey v 



RECEIVED 



Thla apnea for U. 8. Civil Service Commiaaioa 



Dec -10 09 AM 



4. .. Mr. 

Ilifc... Harold. .Wfiiaberg. 

(Find name) (Middle) (Malden, ll any) 

s - 2522 J*.. Nottingham St. 

(R. D. or itreet and number) 



(Laal) 



.ArliBgton^..Ya. 

(City or post office, and State) 



C. Dale cti birth (month, day, 

year): 



7. Age last birthday: 

I 



m <f. * 


9. Legal or voting reside rtie: 


ir;; v 

,j- 


stat. ....Virginia 


i • § 


11. (a) Check one 


(b) Check one: Widowed. 


4 w 


X Male. 


Single. ..Separated. 




.. Female. 


P? Married. .. Divorced. 




10« Ttoldphond numbers: 



Glebe. 7580 

(Residence phone) 



(Business phone) 



12. Height, with- Weight: 
out shoe*: 



. It. In. 



211 



13. Where wore you bom? . .Philadelphia, . .Pa. 

(Town) (Slate or country) 



'€ I VfLTAH PERSON) I 

z:im. 

■ i ii a rV. (jig, J]- 



HVJC.ES 



Gr.... 
E & E. 
PA D. 
Ini 



IO l 

nsr 



fl 



.. Preference : 
Allowed— 

__ Veteran. 
jl ‘Disability. 
.. Wile. 

__ Widow. 

.. Disallowed. 
Closed. 



Indian. 



Adm'd exam. .... 

Approved' by 

Exam, date 

Not. Ra* „ 

Date Reg. ... 

— Material att’d. 
Material (tied. 
Material reL ....... 



Indicate “'Yes’* or “No'* answer by placing X in proper column Yea 



14. Are you o citizen ol the United Stales? .... 

Unless otherwise inslructod, naturalized citizens must submil. 
along with this application Naturalization Certificate; other foreign- 
born, documentary prooj oi citizenship. Documents will Fie returned. 



19. Hove you ever been nrrealed. or summoned into court as o de- 
fendant. or tndicled. or convicted, or lined, or imprisoned, or 
> on probation, or hoe ony case against you been filed, or have 

Aver been ordered to deposit collateral lor alleged breach or 
- Jton o I ony law or police regulation or ordinance whatsoever?. 

i*' -*v«t all cases, without any exception wholroever. under Item 
V— <Sk ^a4i« 4. giving in each caw (1) the date. (2) your age at the lime. 
(3) f'fle place where the alleged ollonso or violation occurred. (4) Iho 
name and location ol the court. (5) the nature ol the ollenoe or viola- 
tion. (6) the pendlty. il any. Imposed, or other disposition. The ahove 
question Includes arrests by military or naval authorities and dlt- 
* ciphnary action imposed by courts martial, as well as In civil cases. 
H appointed, your fingerprints will be taken. 




If. (a) Have you any physical delect or disability whatsoever?.. 

)>) Have you ever had a nervous breakdown? 

w»r answer to either (a) at (b) Is yes. qive lull particulars under 
^ ^45. page 4. 



17. Do you advocate or have you ever advocated, or are you now 
or have you ever boon a member of any organization that advo- 
cates the overthrow of the Government of the United States by force 

or violence? 

If oo. give complete delalln undf»r Item -13. 



19. Have you ever been discharged lor misconduct or ensatisfoctory 

service, or forced to redan from any position? 

If so, state (under llem 45) when and where employed and qive iho 
name and oddross of your employer and iho reason lor your dis- 
charge or I arced resignation In ench caan. . 



19. Within Iho past 12 months, have you used Intoxicating boverages?. 
II so. spocily: 

X .. Occasionally. ■ - Habitually. .. To excess. 



20. Are any members of your family or relatives (either by blood or 
by marriage), employ**! by lh« United Stales Government, ex- 
cluding persons in the armed force i? 

II so. give name, address, relationship, and branch ol service ol 
each such relative under Item 45. 



21. Are you NOW employed by the Federal Government? 

(a) Il s< 



I •» •i>vri 



lb) If you now ore or hove ever boon so employed, give dates: 



from . 



" <M«nU> * 



, i9 to .. 

(Yrart 



( llanlk) 



19 

ir «*» 



..JX... 



No 



-X. 

X 



Indicate "Yes" or “No** answer by placing X In proper column Yob 



22. (a) Were you ever In the U. S. military or nnval service? 

11 so. give branch ol service and date oi last discharge: •% „ 

X Army. ._ Navy. __ Marine. .. Coast Guard. Dato-IoTiW 

(b) Were all discharges granted under honorable conditions?., 
(o) Have you already established military preference with tho 

Civil Service Commission? 

If so, check kind of preference below: 

pi Veteran. Di aabled .. Wile of disabled __ Widow of 
voteran. veteran. veteran, 

ff you are applying for a specific examination, and wish 1o claim 
veteran preference in connection with It. attach C. S. C. (Preference) 
Form 14, together with the evidence specilled therein 



23. Have you regiateredupder tbe Selective Seq£jcQ-Act?__ 



rlbe Selective Seudc«Ad? 



11 classified, give „ 

your classification. 4t~V._ Your order number. . 



24. (a) Are you now a member of any branch of military or naval 

reserve? 

II so, give name 

ol organization 



(bJ Are you now on a clive duly?. 



25. Give number of persons completely dependent on you. other than 
husband or wife 



26. Would you accept short-term appointment?.... 

-.6 months. ..3 months, .. 1 month. 



27. (a) Would you accept appointment anywhere offered In the 

Uni tod Stales? 

Give location , , . _ — 

preferences.. ..Washington^. DC 



(b) Would you accept appointment outside the United Slates?.. 
Give locations 

acceptable 



(c) Would you accept appointment In Washington. D. C.? 

II so. and If you are applying lor a specific examination, refer »o the 
?J£ a !T , !X aHon announcement (o »ee if the Certificate af Residence 
(C. S. C. Form 12) is to be submitted. Proof of residence Is required 
for many kinds of positions. 



X... 



~X„ 



No 



28. What is the lowest enhance salary you will accept? $5D0Q.... pervear. 
Yon will nol be considered for positions paying less. 



29. If you are willlga 

to travel apecifyX.. Occasionally. Frequently. .. Constantly. 



\ 



30. How much notice will you require to report (or work? . X Weefc 

Ti j, O-TO044-I 

* Pending 












Print or type your noma here aa in Item 4 ... Harold Weisberg 

31. (a) Have you ever filed applications lor any Foderal civil service examinations ? Tea.... 




Titles of examinations 


Examined in whal cities 


Month and year 


i os mo 

Ratings 


Cqn’t recall 


Washington, DC 




























5 








* 



(b) Have you passed any State or other civil aervlce examination (other than the above) within Hie last 5 years? (II so. give details under Item 45) .X... 

Yes No 



Name and location ol school 


Dales attended 


Years completed 


Degrees conferred 


Semester 

hours 

credit 


From— 


To— 


Day 


Night 


Tliio 


Date 


(b) College or university UhiyST fit ty . .OJC. .P.OlRVfil!©. 


.1951... 


.1954. 


...5. .. 
























































^Other 








— 


f\lnrliA4 






. \ 













(d) List your lour chief undergraduate subjects 



EnglJLah. ...... 

Literature . 

History. 

Eng ineering 



Jewish. 
German. . 
French. 



READ 





K«o. 


Co.*l 


Pair 


Exe. 


Good 

X 








X 












X 
























SPEAK 



Semester hrs. 



Rxo. 


Good 

-X 


121 Ihk 
















List your four chief graduate subjects 



Semester hrs. 



_ ..... . Yes No 

34. Are you now a licensed member ol cny trade or profession (such as 

electrician, radio operator, pilot, lawyer, CPA. etc.}? X. 

II not, have you ever been licensed? , . , „ * t X_ 

Give kind of license and State ... 

Earliest license (year) ..... ... ... 

Most recent license (year) . 



35. REFERENCES List live persons, who are not related to you by blood or morrioge. who live in the United States, and who ure or have been mainly responsible ior 
cl oso direction oi your work, or who are In a position to judge your work critically tn those occupations in which you regard yoursoli as best qualified. 



Full name 



.Hugh .Barton. 

M*-ILs._ Rogers 

-Robert. .Woblfortk.. 

..James. .Rosbrow 

K- C~ Blackburn 



Address 

■<tJi»M. iodiitliM rtrat »wS miwUil 



.PrBsentation..Branch,...05S.,..WaaMjngt.QA 

La ti n-Ameri c an _ Div. j . OSS , Wa s Ungtgj|L Former ; editor 

Dept. . . of. . Justice.,- New . TorJc City' 

Unemployment. . Commission,. . Wilming ton 
QWI f Washington, DC 



Business or occupation 



. . te.ti.-Tru st . ^vision . 
Del., Aaat».. Director, 
_J)iyj,gion chief 



3f. May inquiry be made ol your present employer regarding your character, qualifications, etc.?.. 



Yes No 



m . EXPERIENCE; Jn the space lumtshed l>clow qivo a record ol every employment, both public and private, which you have hud since you hrst began to work. Stark 
w.th your present position and work back to the first position you held, accounting lor all periods ol unemployment. Dincril-e your held ol work and posi- 
^ lion aruE except tor employmenls held less than three months, give your duties and responsibilities in such detail as to make your qualifications clear Give name 



Place _ r - 


Exact title ol your position Salary: Starting. % 


(CiUri (SUL) 

From 19 .. to , 19 


(Maollil lYwa I MonlHj (Y«w» 

Name of employer; 

O 


Duties and responsibilities ..¥* _ * 

,* •-/ 


J{ Address 




O 




w Kind of business or organisation: 

2 Unemployed 


i •• 




S Number and class ol 






• # ** 


Name and titlo of your 

immediate supervisor 


Machines and equip* 

inent you used ’ 





• i^i 


v -7 




45. Spoco for detailed nnowera to othar questions: 



t :i . »■ **t 
















M. Do you hold ony position or olllce under any Slalo, Territory, 

* ’ county, or mu nlr-t polity? 

II sa. give details utvJur l turn 45. Yes No 

Jt. t)o you receive any iwrwton nr other benefit (exclusive ol Adjusted 
Service Certificate) lor military or naval service, or an annuity 

Irom the U. S. Government under any Retirement Act? X - 

**TI so, give details under llem 45. Yes No 

40. Show name and acklresa ol wile's (or husband’s) employer (if nano, write 
"Kan#"): 



Item 

No. 

16 



-R?C* .Washington,.. DC. 



41. 



(a) Were any ol the loltowinri members ol your family born out- 
side Continental U. S. A.? 



r v v ^es No 

Wife Husband Father Mother. 

II so.' Indicate which by marking the appropriate space, and show under Item 
45 lor each, 0) lull name including maiden name ol wile or mother; (2) 
birthplace; (3) native citizenship; mid (4) tl U, S. naturalized, date ol naturalization. 

(b) Have you any relatives, by blood or by marrtaqe (excluding 
persons in the U. S. armed lorces), now living in a foreign 

country? ... ... X 

Yes No 

II so. lor each relative show under Item 45 the (l) name. (2) relationship 
(3l place ol residence. (4) birthplace. (S) present citizenship, and (6) whether 
transient or resident. 

42 . List any special sklthi not shown In Question 37, such asi operation ol short- 
— wave radio, multiltth. key punch, turret lathe, or scientific or professional 
> devices: 

SKILL SKILL 

SKILL — SKILL 

Words per minute in typing ; stenography .... 

Do you have a license to operate an automobile? ... X. 

Yes No 



.. 20 .. 

.59 

’41 



43. Slate what kind ol work you preler OXilll . 



*. Give any special qualUlcalions not covered elsewhere in your application, 
such as (a) your more Important publications (do NOT submit copies unless re- 
quested); (b) yogr patents or Invontions; (o) hobbies. construction ol instruments, etc. 



Writo in tell column numbers of Homs to which detailed 
answers apply 



Physical condition resulted in dis- 
.chrjrge.frotn.ariiy.... Disability. rs.Ung 
.pending. 



.Wife . .wqrks-.fQr.BTG.. 
Pending 



.Frederick .and.. Sarah. Wei sberg, 

.parents , . hem. . in. .Russia, .BaturaU^ed 
citizens. 






/ 

~r~' 



II more space is required, use a sheei ol THIN paper, size 8 x 10H Inches. 
Write on each sheet your name, full address, dale ol birth, and examination titlo 
(if any). Use one side only. Enclose, unattached, with application. 



k 


II female, prefix ''Miss'' or "Mrs.,” and ti married 
use your 6»n given name, as "Mrs. Mary L Doo." 


(Signature of applicant) _ _ A7 ^ 

(Sign WITH PEN AND INK your name— one given name, initial or Initials, and surname) 


- : r ■ .4 1 — 



-•* ’ A' Subsarjbed and duly^worn to before me according to law by the above-named applicant this C _ 

• , 19.y..H at city [or town] of : ^ ^ ^ 

county of # and State [orTerrilory-ar District] of 

f (Signature ol officer) t $ f**4 *htf& **\ 

t^covrssersT rsimiNa err ice O — f 



(Official title) 



r) ^5— ---'.t- • 





>•, A 



igi * 

'•■'I 



r 












V 



JURAT (OR OATH). — This jurat (or oath) must be executed. 

The following oath must be taken before a notary public, the secretory of a United States civil service board of examiners, or other 
.icer authorized to administer oaths, before whom the applicant must appear in person. The following are among those not authorized 
to administer this oath: Postmasters (except in Alaska), Army officers, post-office inspectors, and chief clerks and assista^Tchief clerks 
in the Railway Mail Service. 

The composition and work in connection with any material required to be submitted for this examination are entirely my 
own, except where I have given full credit for quoted matter or the collaboration of others b 7 quotation marks and references, 
and in the composition of the same I have received no assistance except as indicated fully in my explanatory statement. 

I. the undersigned. DO SOLEMNLY SWEAR (OR AFFIRM) twlhe statements mad. by me in answer to the foregoir 
questions curs full and true to the best of my knowledge and belief, SO HELP ME GOD. 



I 

1 foregoing 7 



.day 



• j- V,' *’• 



fe>v r * 









O 



i^D | 

i 











- V.' -- 



: .V“ *•’* V.;" .*» ; ,' 

•I ' 

•'■•?/• •>. v>. 

* 



* 


Exact title of your position Salary: Starting, 6 0 *00. 


From ...12 .' C l<&2 . To. .11 Vu -44. 




iMutil (Ynri iMo-thJ IY«r| 

Name of employer; 

IL. JSu Amor 


Duties and responsibilities _.M *P*. -Smd-XW.Sioner -Of- -WST- -gUBTd. ill 

United. States. . snd. Africa Presentation . editor,. 




Qgfl Washington r DC* 


V 




Kind of business or organisation: 


. 




Number and class of 








Name and Ullo of your 








Reason for leaving M&Cba£gfid . 


Machines and equip- 

ment you used iNOIl© . 








Exact title of your position Salary: Starting, $ 


- - - ---- 

From.. .19.39-. To..-H 1942-- 




(Month) (Ymi (Month) lYoot) 

Name of employer: 

Self-- 


Duties and responsibilities ..V^.O-tS.-8jticXaS..QII-.n&tionBX..8nd 

international . affaire.. for. .various .net tonal . mg&-. ...... 

sine s y - special! zed- -in. - cartels* -no. -fixed. . income $ 


Address 3X3 _ .H. _S.t • . .UW_ . - 


.WsphAngtop DC 


wrote . .on. .a . per-story. . basis* . .paid . up . .t q . 50#. . a. .Y^ord*. 


^dnd of business or organization: 

Er sa-lence . .writer 






Number and class of 








Name and title of your 

immediate supervisor 








Reason for leaving . . XndllCted - ill tO - fit TUQT 


Machines and equip- \r . 

ment you used i?.One 


place Washing ton* . . DC. 


Exact bile of your position Editor*. iliV£StigaT* Salary: Starting, $.3200. 


^ “«r» "Tl . . (»uto) 

From 19 -36-. To ( r . - t. 19 .39. 


tor ; asst • secretary Por yr • Final. $ 32QQ 


(Month) * It tor) iMooth) (Tom) 

"T 1 ime of employer; 

- U. S, Senate 


Duties and respanstbiiitte* .. Held, .three --Jobs, .siimil taneou sly, .on 

-Subcommittee- on. 'Education. and.Xahor* . Edited .and 


Ada,,,, Senate Office Bldg. 


-hearings* -.reports,, etc ♦ *.. totaling. 




. about . 20 ,.000 *0QQ . words * _r_ 


Kind of business or organization: 

Government 






Number and class of 

employees you supervised 




/ Bp. .t.0. . about . 25-50 




Hume and title of your 

immediate supervisor ; ; i_ 




Hebert. .ttohlf.or.th* . .Secretary 


i 


Reason for leaving * 


^Machines and equip- Nnno ” 

ment you used .v.VMr. 


Termination of work 




Place -Washington * - DC 


Exact title ol your position (T1 PT^ __ Salary: Starting $ 1440 


Wily) .Z t\ (Slots) __ 

From -X- -- V-. 19 -55 l. To J_ r _, 1936 , . 




(Month/ . ( V«»r ) (Month) r . (Toot) 

Name ol employer 

. J3e pt... of. igrl culture 






/udr.» ...Ba5hington,..DC. 


•* W ‘ 






Kind of business or organization: 

Government 




m ' T 


Number and class of 

employees you supervised . 


< 




•./*». - — 


Name and title of your 

immediate supervisor 


\ 




... 


Reason (or leaving ..To. tak.G. .Senate.. j Qb* 


Ma h.nos and equip- wy / , 1 , 

mur.t you used U OH0 



M moro space is required. use a Continuation Sheet (Standard Form No. 58) or a sheet o( paper, size 8 z 10^ Inches. Write on each shoot your name, full 
address, data ol birth, and ezamination title (if any). Encloso, unattached, with application. o— 2 * 094-1 




